Case 1 :05-cv-01 1 20-JR Document 59-2 Filed 02/25/2008 Page 1 of 1 9 



ATTACHMENT # 1 



Case 1 :05-cv-01 1 20-JR Document 59-2 Filed 02/25/2008 Page 2 of 1 9 



IVIETROPOLITAN POLICE DEPARTMENT 

Operational Support Command 
Superintendent of Detectives Division 



December 5, 2005 



MEMORANDUM 



TO; 



THRU: 



Assistant Chief of Police 

Offio; of Professional Responsibility 

■fa 

Assisi;;mt Chief of Police 
Openi t ional Support Command 



SUBJECT: Final Investigative Report and Recommendation Involving 

A Med ical No-Show by Detective Randy Squires, CS#O5-2040 

Your attention is invited to the attached investigative report prepared by Sergeant Louie 
White of this command. He recommends that Detective Randy Squires receive a PD 750 
lor taihng to appear lor his scheduled appointment on October 28, 2005. — 

After reviewing the f .cts of this case, I concur with this finding. A complete copy of the 
mvestigation is bemg submitted for your review and recommend at ion . 





Michael L. Anzallo 
Commander 
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METROPOLITAN POLICE DEPARTMENT 

Operational Command Services 

Superintendent of Detectives Division 

Special Services Branch 



November 8. 2005 



MEMORANDUM 



TO: 



THRU; 



THRU: 



THRU: 



Assistant Chief of Police 

Offic; of Professional Responsibility 

Assistfflt Chief of Police 
Openii:ional Command Services 

Comrrander 

Supeiintendent of Detectives Division 



THRU: 



SUBJECT: 



Lieutttiianl 



^ , 



Envin ) nmental Crimes Unit / 1 • M Y C " ^^ C 



^.L 




Fmal Jiivestigative Report with Recommendations concerning Investigator 
Rand) Squires of the Environmental Crimes Unit Failure to Appear for 
scheduled Clinic appointment. (CS#05-2040) 

CRONOLOGT CAL NARRATIVE SECTION 

On Friday October 2 B, 2005 a PD 14 1 was received stating tliat Investigator Randy 
Squires failed to appe^a- for a scheduled 1430 Hrs. clinic appointment reference to 
a follow up physical ei:{am. (Attachment # 1 ) 

?o'ri^n" TTT TTH'^'^ ^^ Investigator Squires he stated that he did not respond 
his ihalf ^''"^'''^ surveillance and it was simply a ovei^ight on 



The undersigned is conducting Investigator Squ 



ires investigation into this matter. 
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MEMBER INVOT .VPn 



Investigator Randy Squires Badge IV52 (provided a written statement) 

Duty & Uniform St utus On-duty and in uniforai 

Personal: African American Male 7/18/59 46 years old 

Assignment: OSD Environmental Crimes Unit 

Appointment Date: 10/24/88 17 year member 

Cuirent Duty Statui : Full Duty 



INVOLVED im^STTGATQR STATFAiPNT 



Investigator Sq uires 



Investigator Squires prepared a written statement in reganis to this inddent. 

In a written statement; submitted by Investigator Squires he states he did not respond to 
the clmic due to the tm he had been working surveillance and it was simply a oversight 
on his behalf (Attachment #2) ^^i&u 

COMPLAIN ANT STATRMFMT 

N/A- 

POLICE WITN ESS STATEMENT 

N/A 

CIVILIAN WrmESS STATFMFM^ 

N/A 

ADDITIONAT. INFORMATirnvr 

Investigator Squires ^.is in a foil duty status and worked the 2300 tour of duty on the 28* 

SUMMARY AND rONn imjr^^^ 

d«.gm.ed. I„vea,ga.or Squires had a .^ntog time of .430 h~ol!SL 28, 2005 
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RECOMMENDATIONS 

Based on the facts of this investigation, the undersigned finds the allegation that 
Investigator Randy Squires did miss his scheduled reporting time at the Medical Services 
Division on October 28, 2005 be classified as SUSTAINED 

Furthermore, it is my recommendation that Investigator Randy Squires receive a PD 750 
for this incident for I^ate/No-Show for a Clinic appointment as required by General Order 
lOOLl Part HC, (Attachment #3) 



-'^7' 



J 
/ 




Louie White 

Sergeant 

ECU 



ATTACHMENTS 

Attachment #1 PD 1 4 1 

Attachment #2 Investigator Squires PD 1 19 Statement 

Attachment #3 PD 750 
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Metropolitan Police Department 

Human Services 

Medical Services Division 

October 28, 2005 



MEMORANDUM 

■■I - ■ 

TO: Commander 

CSD 

SUBJECT: Notification of Missed Medical Appointment (OPR, CStf ) 

This coirespondence is official notification that Randy Squires failed to report for the foUowine 
appointment(s): ^ 

October 28, 2005 @ 1430 hrs (Medical Appointment) 

• Appointment;; must be properly cancelled, rescheduled, or kept regardless of the 
member's duiy status. 

• It is the resp<nsibilify of the member to ensure that previously scheduled appointment^ 
are cancelled whenever the member elects to report to the chnic ai a time prior to the 
originally scheduled appointment, 

• All requests to cancel or reschedule appointments must be approved by a member of the 
Medical Servit^es Division staff 

Medical Services Division records indicate that hivestigator Randy Squires did not reschedule the 
appointment or personally notify a member of the Medical Services Division of his inability to 
Keep the scheduled apiDomtment. 

General Order 1 00 1 . 1 (Medical Services) Part 1H(6), which states m part . . . "Failure to appear at 
the Clinic when scheduled or at a scheduled session at another medical facility or failure to cancel 
a scheduled appointm-nt on a timely basis shall be handled as a "No Show" for a duty 
assignment. The member shall be considered to be Absent Withoui I.^a.. (AWOL) and mav 

luTr^ t '''P. '"'/'^w"*";" SP^^'^-^^y- -^^^^ - - Stck Leave or Limited Dut^ 
status shall be considered AWOL from the time the member failed to report for his/her original 
scheduled appointmeni until they report to the Clinic. 

Please forward a copy of the action taken in this matter to Captain Michael Eidridge of the 






Ira Stohiman 
Director 
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POLICE AND FIfiE CLINIC 



19 



■- --.^ - ±- ■ V .':-■:: ^■■'-^'■■" ■. ^ ■ JTrT". ^ - '• :■--,■ ■;-.- - ^. .. -^ f.s - -■■ 

.-.■■■■■"■■■■ ■. . .■ - ■.■ J-Hl . ■,>.-, , -^ ...J -■.".■■■'TO" ■»■' ■■ . 

.- ■■ ■ ." r". ■".■■.■-'■;■ ■T^-.j ■„ -- ■■j:^^^\'^ ■■ -: i-^^.-.,n ^■.■- 

■■-.■■■. -J '. :■ ■:..-.-■/■ ■•.•■-".;-.^' ■ :'^- ^v ^"^ -■ : ^ < ■ ■ ■"' 




"■ -"■^- ■'""-■""■.■■ '■:^- ■■'■"■^■"■'■^' -=';■■ ■■'■'"■■■:-^--^":' ^ J -'^^^^^^■V;^ ^"v^^ ■■ ■. ■ ■"'.■■■" 

■ -r^V^f^ " ■j • ■ .r^" ■-. ■ ■*<■.■ ■> - -.. -■ ■ T^^ ..■ ?''^-^^^':^f"r*>^.-n.-z^T'.i ■■.■■■-'■ ■ . .-■_■.■. ■. . - 

\RKSZ ■■■■■■'■. . ;■: - ■ ■■*' :■■■-'"■-". ■-:'■: ^ ^-: ;j?':^? -^ ■ ^^r^i^- ":■ V" --■.■■.-■- v ■.■^.".■:".. -.". .";.. : 

The merabei's medical condition Dtcveiib! }itni/li<ir ftw— — 
. ^duty or sick leave. : , : ''P""" P«yeiits himTiw fromcanymg a weapon while on limited 



.^■' I 



^P^a^ 



PFC PROVIDER'S SIGNATURE 



" PFC USE pNLV ♦r <#:r^2^^ IH- 

RETUIW TO PULL DUTY ^ S^^^MllP 
LIMITED DUTY 
STGK LEAVE 

RETURN TO CLINIC 
PROVIDER TO BE SEEN 



■■■■ h'. 

. "--iT" 



■>.:■ 



. ■ J 



I acknowledge thafoUow^pyisU at ths Police ondFireVUnle 
nd/or my duty status. lalsounder^tamitkatfaUareu, appear for 
this appointment may resah in dii^^Unat^ ac&m. 




Rffl APPRVD BY PROVIDER 
jLIATSON/DATE 






..-\ -■ 






Signatiire 



w^rv^k^ 



njiU 



Dale of Appomtm^t : 

Time of Appqifltmcot : 
Provider ; 

Checked oui by; 



JDtered into Computer : / 



Medical 



FOLLOW-UP VISIT 



■r/ii.'- 



^ 







J -^t 




POLICE AND FIRE CLINIC 



t<>^^^^y^'^' 



: COMPLEl^BYPFC ASSO^^^ 



JRKS: 



■n^erc are no medical reasons to prevcrt the member &om 
limited duty or sick leave. 



carrying his/her weapon while on 



llllllll ■!■■ ^^^'-'-' 



■^ ■■'•■^^■" ^.jtryr^l'/rA^ 



i^-^ .itl-- 



The member^fi medical condition prevejns him/her from 
duty or sick leave. 



carrying a weapon while on limited 




PFC PROVIDER'S SIGNATURE 



■■I Mb. 




**PFCUSEONi;Y** 
iUETURN TO FULL DLTIY p^ 

LIMITED DLTTY 
Siac LEAVE 

RETURN TO CLINIC 



PROVIDER TO BE SEEN ^^^ j^ 




lockito^vledgetkisfoUow-up visb at the PottceandFire CUnic 

td/or n,yd^,tatu^ I also understand thatfaOureto appear for 

tts-v^ohumeat may result in dhcipUnmy action. 



R/S APPRVD BY PROVIDER 

LIAISON/DATE 

FOLLOW-UP VISIT 
MedJca] 






Signature 




Date of AppointmcDt : 

Time of Appointment : 
PiovjtJcr : 
Checked out by: 






BHS 



Entered into Computer 



-1^-^— ^H 







■■-■■\ 

-V.' ■ 

. "jr.-- 
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DEPARTMENT 



WASHINGTON, D.C. 



2. NATURE OF INVESTIGATrON 



4. STATEMENT OF: (Last, First, IVIiddle) 
SQUIRES RANDY 



7. HOME ADDRESS 

3220 PENNSYLANIA AVE, S.E. 



9. EMPLOYMENT (Occupation ariij Location) 

METROPOLITAN POLICE : DEPARTMEN T 

1 1 . LOCATION STATEMENT TAKIEN 
SAME 



12. NAME OF OFFICER TAKING jliTATEMENT (if^rth^r, 6facfc ««c*i* sign^^) 
SAME 



iin; 



■*-T;«^ 



ti^t: 



PD119 Rev. 



1- COMPLAINT NO 



3. UNIT FILE NO. 



5. DOB 

ADULT 



6. SEX 

MALE 



8. HOME PHONE 

202 437-0949 



10. BUSINESS PHONE 

202 645-7336 



13. DATE niME STJmTED 
11-07^05 



14. STATEMENT 

^1 ^ ]"?^?5 *^® undersigri«;d received a correspondence notification for fail to report for and 

fn'^h^^^ At2r£.f ''^^^ ^^ ^^ ^''^ ^""^ P°''^ ^""•^- *^ undersigned work Surveillance 
in the 5 Distnct hot zone fcr illegal dumper 220CW)630 hrs the undersigned was exhausted from 
working I forgotten my retu rn appointment. The undersigned have made ever percautlon that it 
wiH not happen in the further. The undersigned in the pass M^ year have never missed a 
schedule appointment 



■ t.'-. i ■-: ; 



5- I HAVE READ THIS STATEMENT GIVEN BY ME Oft havc uahix ocAr. -rr^ .-^ " — «=^=«=^.= = 

UNOfcKJTANDJHAILMAi<iNC, OF A FALSE STATEMENT IS PUNISHABLE BY CRIMINAL PENALTIES. D.C. 




ure of Person Giving Statement 



16. DATE / TIME ENDED 
PAGE 



3S 



1; °^™^ ~™^° ^ 3,GN A.UK.,N BLOCK [ ,». H:K.ON .V. rNESS,NO Th':^NA,;.T.N BL<^°»: 
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'Vr^aWfcijKKjs. 



-S 



^WUCE ^"^ '"OPOLITAN POLICE DEPARTMENT 
~~- Washington, D.C. 




^Vinston Robinson, Assistant Chief of Police 
VoiCe: 727-4295 Fax: 727-5783 




I "^ 



ROUTING 
SLIP 




Subject/Title: 







-■-■ ■_■_-.- ■■■■ 



Member^s Name; 
CompJainant: 
Originating Unit: 
Date Assigned: 
Comments: 



-:-:-:■:*: 



:-i:-:-:-:?-: 






i^Miiiis 



:o->:-^x»:^ 





r I HANDLE 

pINVESTTGATC* REPORT 
fjl^ PREPARE MEMO / REPORT 



PREPAREREPLY FOR 




£^^: 




COP'S Signature 
A/C* Sjgniitur« 
Repjy Direct 




COMMENTS 



OlApomONAL INFO REQUIRED 

(see cominents belowl 

;pERVICE 
^SIGNATURE 

I RECOMMENDATION 
I CONTACT WRITHR 



eXPEDlTE 



^"■ilREVISg/CORREGT 



'N. 






1^/28/2005 



=PORT TO: As.Jsta„,ChfefofPo7fc; 



Operational Support Com 



fflatjd 



:OM: 



DATE: 
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METROPOLITAN POLICE DEPARTMENT 
Office of Professional Responsibility 



MEMORANDUM 



November 14, 2005 



'C 



•^S'^> 






TO: 



THRU: 



Coniinander 

Sup< rintendent of Detectives Division 

Assistant Chief of Police 

Operational Support Command /Z - 



A- / ) 



///-. , 



' ^: / J*' 



/^Jc:.' 



SUBJECT: Refei^ral of Complaint by a Member of the Superintendent of 

Detei:i jves Division IAD Tracking Number (CS-05-2040) 



The attached compliunt is being forwarded to you for unit level invesUcation It is 7 
requested that at the. conclusion of the investigation, the disposition sh^ and a ^ 

copy of the mvesUgiUon be returned to the Office of Professional ResponsibiUtv for 
tracking purposes. *^ ^ 

The due date for thiif ; investigation is November 2S, 200.S. 





ilUam R. Ponton 
Assistant Chief of Police 



Attachments 



I acknowledge receipL of the enclosed document. 



Signature 



Date 
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METROPOLITAN POLICE DEPARTMENT 
Office of Professioaal Responsibility 

DISPOSITION SHEET 
PLEASE RETVm THIS SHEET WITH YOUR INVESTIGATIVE REPORT 
Due Date: NoYemb< i r28,2005 
Omplaint System Tra c king Number: CS-05-2040 
Distric</Pi vision: Superintendent of Detectives Division 
InvestigatiDg Official: ^^f A Ou^^ UCi ff?^ 



AUegation(s): C LINIC NO SHOW 

Hnal Disposition: /^Z^ PS' O /£^X<^ e. ^A 

Administrative Investig : ations: 

Investigations sli all be completed and forwarded to the Office of Professional 
Responsibility b> the due date for tracking purposes. 

Criminal Investigatio niH: 

The Office of Pre fessional ResponsibiUty shaU be notified of Uie following 
information concerning investigations submitted to the USAO for review: 

Date Presented: 



Chat^ge & Date <£ initiation of Criminal Charges; 
Date of Dedination: 



Please forward a suspen-w copy of the preUminary and investigative reports for statistical 
purposes. 
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DERELICTION REPORT 



1h Member's Name 

Randy Squires 



4. Type of Derelictloi] 

Uaiform and Equlpineat 

D Other Minor Dereliction 



5. Details of DereUction 



2- Oi^anizational Element 

Special Invest. Branch 



D Personal Appearance 




S Lat€/No-Sliow Fon 

O Court a Cliaic Q Oetail D Other 



Investigator Scpriies had an appoint,.cnt tune seheduled for 1430hr.. on October 2S, 2005. 
S.S^J^^fi?_^5*f^ ^? « unao^piable and is violation 



feilure to appear at the CUnic when Kheduied. 



of General Order lOOl.I Part IHC. which deals with 



It shali be noted that Investigator Squires has had 

on a regular basts 



record for attending and keying oo^.nitm^rtJTn^i.^ri'^**^ of this nature appointments airf has an outsmnding 



Accoidmgly. ,t recommended that Iir,.Haigator Squires be issued a P n 7^ «„ ... 

seriousness of clinic comniitments and if Ss tyoeS^^H '^ *" *^ "Kident and _ 

be administered ^ ''^**^^*»"<y continues more severe penalties wiU be 



was advised of the 



Peniom History of DereKcttOM? n"y^7i^;Sii)-^ 



No 




^' w^^^^ '^ I I 

Pn.fessiooal As^^ce Tr^^L '^Pf^"*** ^^ ^ explain) 



•^Counseled 




Signature j^Preparing OfHcial 




T>miT-nni«. r'^™. i _ , 



** Wfe^Wktuk^ 



/~^n^*- *! _ J^i 




5- Oi^anizational Element 

SIB 



IZ Oi^anizational Element 

SJB 



15- Signature of CommaiHlwifiOfn 



^ i-* «,«„,h^^?^, „^;^ ,»^^^, 



■^I iVklrla^/^ 



A.%«nA4^»^T •'.^^rtr^'l 



Internal Affairs Division 
Complaint Summary Sheet 
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ifoiiN OJF^COMMAND (Unit) ^ ^^ 
JMISGbNDUCT INTAKE ~ Ageot _.^_^ 



D OPC ~ # 

CS#i 




©5-2040 



IAD CASE #: 



ame: Squires, Randy 



-Shaded Areas fa r Opemdons Staff Use Oaly- 



INTEL #; 



^ 

Rank: Inv EJen^iit: OSD Badge#;!V005 cow. ^700.^4 1<* d ^^ ^^Ti^ 

2 :i^w. !>7yM04J3 Race:B Sex:M Revoked? 



ime; 



Rank: 



EJenient: 



Badge#; 



SSN: 



Race: 



Sex: Revoked? 



►cation of Incident; Police & Flrefi^^liter Clinic ~- ' 



«e of Incident: 10/2S/05 



Tiiiii of Incident: 1430 



PD Men^>cr First Receiving Comi^iiit: Sgt L. White 

pe of Cotivlaint: QCitizcn Cbn^liiint (PD-99) QCivil Action 
heck all thar apply) Quse of Fbrce QExcessive Foice 



Date Notified: ll/S/05 



-■■■■^^1 II I 



Ddomvi 
Deeo 



ime of Comp1aiii3nt(sySource(s): 
'mplainant/Source Address; 

mplainant/Sourcc Arrested? aiarge( s ) 

■■ ■ 

mplainant Phone Numbers: Work; d/a 



SOdi 



er 



If Anested, Complainani/Source: Race: Sex: 



Honie: n/a 



" — ^ 



Other n/a 



*R Member Receiving Complaint: Ofc Boone 



-•K^-^-HH. 



Date Reed: 11/14/05 Time Reed; 1105 



Element: OSD Phone Number: (202)645-7196 



it Official Notifying OPR: Sgt. L. Wllite 

— -<^ ' 

egation{s): Clinic No Show m^^i_ , ^ a 

— Member(s) Arrested? Charge(s): 

NOPSIS: Officer Squires failed to report tor his scheduled clinic app ointment on lonms Sm wh> - . "T 

stated It was an oversight. apFuiiiuiieni on i W2iyu5. Sgt. White interview widi Officer Squires 



IR Completed? [ Date UFIR Completed: 



I IfFlR Dedination Date: 



r/rfC770A'5.0nALLu«ofFofwbKH<fcmsa,.™i«„*,«i„ „ ,^ ""•■ i^aie. I Revcrse-Garrity Issued? 



" — ■ - ■■ 

^naJ Approved By: 
I Approved By: 
^ Approved By: 






CS Entry By: 
Date Assigned: ^,^^,3,^ '^4)05 

Date Assigned: 



^'^- NOV 1 & 2016 



'''■'^■■— BBil^i^V 



Date Assigned: 



KJsition: 



Signature: 



■'— "^"^^-FB.ifc . 



Dale: 



^^rr^m^ 
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Hujiiun Services 
Mt:L]it;ul .Scrvkx-s Divjsioji 



OclolHT?,X, :?(J().> 



MKMOKANr>t :M 

1 ^)- <.'omni:uuU:r 

OSD 



SlIHJiiCI : Nulificaluin ulMiSSOd Medical Appoinlmcnt (OrU, CSff ) 



appuintii 



com:.s,u,naci,t;c ,.i ..Riciar .loullcaiioi. that R.-.ndy Stji.irc. lailcd lo roiwrt lo.- Uw IbUowm,. 
intiiiaU(}:); . 



(ktulK-r 2K. 2005 (m 1430 hn; (Malical Appojuinienl) 

- Apjwintincnij; niusi be properly cancelled. iv.s-ch«l»Ied, or kopl regardless <ir ihe 

• U is Ihc rcspdiisdiilily «C th<.- .iic-iiilKr lo ciwuiv thai previously scUeduU-d apponn incut x 
arc CiincoUcd. ivl.cncvcr du: ,neinl>i:r uk-cls l« rcpon lo tV din.c al a t,n,u .,rit,r l.> Ou- 
t»rti;inal ly kcIk k Itdcd ap|Miiiil i neiil . 

- All a-quc^ts u , cancel or reschedule yp|K.ml.m-..ls ...tusi be appro v.xl l»y a ..K-,»i,cr .,! tlic 
Medical Nltvic-k rjivisicin slalt 

Malical Services Oi v.:;, „„ record, indicalc ihat Invclip.or Handy Kquir.^ did noc a:s.-l.edule >l,e 
appoinlmcm or ,.K:r.or.tIy noi.fy a mciuher of the Medical Scr^.ee« UWision .H' his in«b.l..y In 
kcepiheselKduledap|i(niilmeni. ' 

he ( l,n.c when scheduled or al a .scheduled sc.s.su,u ;.i :innil,er medical ftciliiy «r lailu.e w cancc 
;. sched„I«l upp.n,.„.,au .,„ ;, UnKly has.s shall he handled :ls a ■'N/sh,nv'> IW^. J; y 

hl^: td h' ^'''^'^'f -'P, -«;-" "^^'^'''^""^' .-"1- n, a Sick LcJ or I t^it^ ' 
;ThH *^""«"»^-'^»J AW(,I. Irom Ihc tunc Ihc ,nc«.h« failed U, rcpon fur l„.Vhef on,inM 

hchedukxl appinnlmcnl uniiJ they re,njn to the t 'liiiic. 

^^:^' i''r'''' ' <?''"'" ":' ''"""" "'^"' '" '"'^ '"^^^"^ '^' * '""^"" f^--'^^'^' i*;w"^<j^^-- -''he 






Ini Slolilniiii 
1 'lll-ll((I 
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-Vl^CASSOClA S, LLC 920 Varau, m Street, N.E V 
Case 1 :05-cvr6l 1 20-Jf^OL?efl!JJ?)^ f ?(& cr^lM^ 



ni! 



IIMI- JN 



( 



tociAL sccuRrry NUMutiK 



■X- 



St';: 



!. CLINIC OATa UKCOUif) 

jO '■ -I 28 pfl If :>4 X - 

—— ■ ■— .^ 



1 **<\:yr ti 



t^ 



± 



iTitrT 



k.aWK" 






' K- 



1 L 



'— "-^^^^pw*™ 



nMi;:^fjr 






AhsUiKmrtsT] 



.!._ 



j ^'JTAU.t;iH^T! 









IS llllSyVNHW 






'iAM r-TI fjrvr^ r»Afn 



J 



J*5 IHfSAj-On 



nAn:niqMj[jRv 



i 



! 



MnUATION 






■*-' I 1 | !■ 



tr^pMCCd J»l omsiOc cniploytiicntV 



D. 



YILS- 



□ 



-NO 



Pltase Initial 



: tvwVrJ 



> ' 







4008 21ET AVENH - -.WASHINGTON DO ^ Ola .20?" 



llOniC Afl'Jivsv 



T. . ^ 




»MPi irrao BY rw: asso^atcs, i4,c medical staff 

KS: 






cm 



The mcmbtir'? medical ctmditton nrcvtmf ■* liimA^ r^ 

tluly ar sicdt leave. '^^^^ ^"'"'^ '^"^ *==^'*S ^ '^^oa ydiilc on limited 



*-PFC USE ONLY** 
KETUftN -ro FULL DUTY 

LIMmUJDUTY 
Sroc LEAVE 



DAl'K 



*m^ 



'I'C PROVIlJUR^ SIGNAIURK 



Wni;RN TO CLlNiC 
PROVTDfiK TO Dll ,^KEN 




H/S APPkVU I3Y PknviniiR 
LIArSOhfAJATC 



/or rnyduiysiatus. ^ ^U^o undcrsian^ that failure to uppeur for 
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